MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—0r

OEPARTMENT OF PUBLIC MEALTH AND WELPFARE
DO NOT WRITE AMENDSD Registration District No. ——— rimary Registration District No. —_.(:_!__é_z:l:ginnr'l No. — R " ™ STATE FILE NUMAER
ON THiS STUB y [ ] i
1. " e 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence bLefore

. COUNTY’
a Jacmon a. STATE mssowi b. COUNTY Jachon admissian)
h. COI‘I"'Y (If ounide corporate limits, give TOWNSHIP aaly) Length of 'stay in 1b e CITY Insida Limits

TOWN Kansas City 8 yrs. . 1own  Kansas City vellJ Mo O

<. FULL NAME GF {If NOT in hospltal, give locatio Inside’ Limit: . i i
FULL ANE O pltel, glv n) ide’ Limita d, ASEEEIEETSS {If cutside, give locatian) Reside on Farm

INSTTUTION  Monorah Medical Center |Ye® NeD L2l E. 63rd Y 3 No g

3. NAME OF DECEASED First Middie T Last 4. DATE Month Day Yeor
{Typa or print) B OF

Everett Sidney - Newcomb DEATH August 2 1963

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [] [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER § YEAR IF UNDER 24 HR

Male Whita Widowed O Bivorced ] 8-18 E! 68 mrmvl Hours r Min.

10a. USUAL CCCUPATION (Give. kind of work done | 10b. KIND OF BUSINESS OR-INDUSTRY| 11. BIRTHPLACE [City and-state or country) | 12, CITIZEN OF WHAT COUNTRY

durin ast of working life, even if retired) . N .
"Hegistrar ILincoln Ext, Institufion FEden, Vermont U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

W. Sidney Newcomb Ida Smith Madalene Rose Newcomb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addresx
{Yes, no, or unknowmn)] (if yes, give war or dotes of servi

Yes W.W. I Madel

T8, CADSE OF DEATH [Ener only ome, T : 2 .

PART |, DEATH WAS CAUSED BY: .:Kans as City, . ONGET AND. DEATH
M SRTRPOSOF WV Y S X 2 ot

Conditions, if any,] OUE TO (b) o
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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which gave:risa to
above  cause [a),
atating the under-
lying cause last

INSTEAD OF

" OUE TO (<)

PART 11. OTHER S1GN1F|CANT CONDITIONS CONTRIBUTING TQ DEATH but not releted to the: termina! PART U1, If deceassd was female wa
disesre condition.given.in PART | ( } there a pregnancy . in last 90 deys.

IDYQS I O Neo | [ Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOME']CWE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter-nature of injury in PART | ar' PART 11 of item 18.)

PERFORMED?
YES G NO O

0. TIME OF  Vioul_Manth, Day, Yeor | - _
" INJURY a.m. Lo
p.m.

20d: INJURY OCCURRED 20e=. FLACE OF INJURY [8.9., In or sbout home, | 26f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] . © farm, factory, strast, office bldg:, ete.} -
NOT WHILE AT WORK m]

21, | attended the d dl fram /9?_} 'n—M—-lﬂd last saw :'mahvo OI\—M /9c 3

—
Death occurrnd ot m an the clate stated above, and to the best of my knowledge, from the causes stated.

Za. s ATURE Tegree or fitie] | 22 AGDRESS . | 2. DATE SIGNED
o i’“"ﬂ Y&ﬂn...l Wy 75+ €-G2 . 148 (4 $-5-¢2
;_‘23. BU!IAL CREMATION, | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cir?f, town, Of tounty) (State)
< Qe | 8-5-63 - Mt. Moriah - Kansas City, Missouri.

24. FUNERAL DIRECTOR * ADDRESS 25, DATE RECD, BY LOCAL REG. | 26. WAR‘S SIGNATURE

Stine & McClure, Kansas City, Mo. ,P- v~ .03 2t T | PN

)
(Licansed Embalmer's Smemem on Reverse Side) . J

MEDICAL CERTIFICATION

actland

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO..




i .
P o

STATEMEN‘I’ aY I.ICENSED EMBALMEI!

hereby certify that the body whose name is recorded on the reverlse side _of-ihié certificate was embalmed by me,

- or by i : i . ___, Student Embalmer No._:
working under my personal supervision..

Student

Signature of Student Embalmer

Licensed -Embglm_er No._

LA ~ P.O. Address

—~—

Note: The above MUST ‘BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING (Failuré_;to comply
with the above constitutes grounds for revocation of license). ; . .
©Af erhbalmed by a STUDENT- he also shall sign in his OWN handwmmg A
1f.this body is-not embalmed fact should be so stated above;




